X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trustee empowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w an address, with all other like empowe ec}d, ’
. ] oY Bn]=hy " rc:::dd IEDErY s
SIGNATURE:- S,qu e T, LD e N F‘:

o , -
2001 UNIFORM BUSINESS REPORT (UBR) FILED B
| 18:00am &
DOCUMENT # FO0000003080 - Aug 31,2001 8:00 a
1. Enty Nare ~ Secretary of State
NEW LEAF MARKET, INC. @ 08-31-2001 90005 040 ****&1 25
Principal Place of Business Mailing Address
675 23RD AVENUE. NW. 675 23RD AVENUE. NW.
SAUK RAPIDS MN 56379 SAUK RAPIDS MN 56379
e s v DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1 56 1 741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.giagg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
N hARTH|bGE_ LKERI\RIE - — ol =T Street Address (P.0. Box N'un;ber is Not Accaptable)
1235 APLACHEE PARKWAY -
TALLAHASSEE FL. 32301 )
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e el T D sl St R - se{i it e S | mSer ST (__,‘ 2o = RTINS
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE .|'PS 1 Delete TiTLE Change [ Addiden | 5
e HARDIN, GRETCHEN N -~ Hew Glexraven) Ny e
STREET ADDRESS | 2032 WEDGEWOOD DRIVE STREET ADDRESS ! 'g
CITY-$T-2IP TALLAHASSEE FL 32311 CITY-81-21P . ]
TME v ADGME e \ [ Change m&ddmon 5
NAME -| PRITZKER, BARRY NAME \'\‘EAD | FO
sieer sooRess | 5494 CHARLES SAMUEL DRIVE STREETADCRESS | 1y 0o W), uu& AR EAD DE
crv-st-2p | TALLAHASSEE FL 32308 CITY-S5T-2P MMééE L L 3 2301\
TITLE T [ Delete TILE ‘D NChange [T Addition
NAME DELHOMME, KEITH NAME :
 STREET ADoRESS® | ~1814:SOUTH: MERIDIAN———— === N STREET ADDRESS - - e U -
ciy-sT-2Ip TALLAHASSEE FL 32301 CITY-ST-2IP *
TITLE cD J Delete TITLE D change  [J Addition
NAME HUNGERFORD, CHUCK NAME .
sTReeT ao0RESS | 4170 TUCKER DRIVE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32301 CIry-51-2P ,
TLE D elele TITLE v [ Change WAddmon
NAME HANSEN, ROBBY HAME ThAD  LEGDW 2
sTREET ADDRESS | 3850 IMAGINARY ROAD smeEraoress | VOV OLD FORT T
orv-srze | TALLAHASSEE FL 32308~ gi-si-zp DSEE FL 32301
me D 'gDe\ete me T REMGILER, [Z] Change yp’\ddilinn
NAME LEGRAVE, ANGELE NawvE CTENED RVCWLARD S
STREET ADDRESS | 1225 APLACHEE PARKWAY STREET ADDRESS | ) § 55 REMIBGTON Grledsr) Cnl,
crv-st-7e | TALLAHASSEE FL 32301 oS- A ARSSEE FL- 3230%

ot




Title

Name

Street Address
City, State, Zip

Title

Name

Street Address
City, State, Zip

Title
Name
—-- — ———S8treet Address
¢ City, State, Zip

-

————726 Spiral Gardéir Way

A U/) nent-

ﬁmi&?@W@
.Ilzldy Micale @)C(‘O&){p l

2855 Apalachee Parkway
Tallahassee, F1. 32301

{

D

‘Della Parker-Hanson

4 BEaRex sT N
CRAWFoRDI\LLE_ FL 323277

D
Kenneth Ross

Talla

— e ———————— AR -




